Conclusions-Sex and ethnic origin should be taken into consideration when assessing white cell and platelet counts. (7 Clin Pathol 1996;49:664-666) 
Ethnic and sex differences in the total and differential white cell count and platelet count The lower platelet counts in Africans than in Caucasians, which have been reported previously, were confirmed. Afrocaribbean men were also found to have lower platelet counts than Caucasians (tables 1 and 2). The difference in platelet counts between Caucasian and Afrocaribbean women was not significant. The previously reported sex difference in the platelet count was confirmed for Caucasians and was also demonstrable in Africans and Afrocaribbeans (tables 1 and 2). There was a suggestion that lower platelet counts were associated with a higher mean platelet volume, but this was statistically significant only for the differences between African and Caucasian women and between African and Afrocaribbean women. The difference in the lower limit of the reference range between Africans and Caucasians is sufficient for it to be taken into account when interpreting platelet counts in patients. There is a sex difference in the total WBC, neutrophil and platelet counts which is apparent in all ethnic groups and seems to be a genuine biological difference. The cause is unknown. This is of practical importance as healthy African and Afrocaribbean men have even lower neutrophil and platelet counts than healthy women of the same ethnic groups.
With the increasing number of blood counts being performed on relatively healthy subjects (for example, for genetic counselling or preoperatively) it is important to avoid causing unnecessary alarm or performing unnecessary investigations for apparent neutropenia or thrombocytopenia when counts observed do not differ from those usually observed in healthy subjects of the same sex and ethnic group. This requires a knowledge of the range of normality in healthy subjects and requires that haematology laboratories are aware of the sex and ethnic origin of a patient when interpreting haematological variables.
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